DIIS/Mental Retardation Developmental Disabilities Adninistration

Transmittal Letter No. Location: Disfribution:

SUBJECT: MRDDA Rapid Response Officer
Effective Date: August 1, 2003

The attached policy issuance sets forth the guidelines and procedures for the establishment of a
Rapid Response Officer, which will provide continuous administrative, emergency and national
disaster coverage for the Depariment of Human Services {DHS) / Mental retardation
Developmental Disabilities Administration (MRDDA). This policy is intended for use by
designated employees of the Department of Human Services/Mental Retardation and
Developmental Disabilities Administration, who will serve in that capacity.

This policy aims to ensure that an MRDDA Rapid Response Officer (RRO) shall respond to all
emergency calls concerning MRDDA consumers during non-business hours, In the event of a

national disaster, the Emergency Management Agency will be invoived to provide emergency
assistance by mobilizing and deploying emergency services, personnel and resources.

Amendments:

Atfachment I - Staff Coverage for Rapid Response Gfficer
Attachment 2 — List of Items in Reference Book

Attachment 3 - Protocol for the Use of Crisis Services
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DHS/MRDDA Rapid Response Officer Policy

. PURPOSE AND SCOPE - To establish a Rapid Response Officer (RRO} Program that
wiil provide continuous administrative, emergency, and national disaster coverage for the
Depariment of Human Services {(DHS)/Mental Retardation Developmental Disabilities
Administration {MRDDA).

2. PROGRAM OBJECTIVE - The MRDDA Rapid Response Officer (RRO) shali
respond to all emergency calls concerning MRDDA consumers during non-business
hours. In the event of a global emergency, which mght also affect the consumers of
MRDDA, the Emergency Management Agency will be involved to provide emergency
assistance by mobilizing and deploying emergency services personnel and resources.

3. DEFINITIONS

a. Rapid Response Officer - A rotating roster of management level staff
members {(grades DS/MSS 12 and above), designated by the MRDDA Administrator,
who, based upon their job classification, clinical experience and training are available
on a twenty-four {24} hour basis, to give advice, guidance and decision making
assistance to service providers, consumers, other MRDDA staf¥, fami]yﬁcnmmunity
members and other governmental entitics. The response time shall not exceed thirty
minutes of the time that the designated officer receives the telephone call. Attachment
I of this policy is a list of the staff that will be functioning in this capacity.

b. Tour of Duty - The tour of duty will be for a seven {7) day period, beginning
at 5:00 P.M. on Friday.

¢. Emergency — any issue, whether customer or provider related, which requires, or
may require, the immediate assistance or intervention of staff at the DHS/MEDDA.

Examples of emergencies include but are 1ot limited to: serious customer behavioral

that result in or may result in imminent jeopardy to consumer(s); emergencies which
adversely affect a provider’s ability to provide customer care and/or would
necessitate the movement of consumers (i.e. fires, utility outages, flood, staff
shortages).




d.

Scrious reportabie incident — A reporiable incident which, due to iis
significance or severity requires immediate notification to, and possible investigation
by, external authorities, in addition to internal review and investigation by the
provider agency. Refer to DHS/MRDDA Incident Management System, V.
Definitions, D. I, effective October 1, 2001. Examples of serious reporiable incidents
include: deaths; allegations of abuse and neglect; serious physical injuries; thefts:
missing persons (vuinerable or threat to themselves or others); E€MErgency roon

visils; and inpatient hospitalizations.

Business hours s non-business hours — Business hours are between the hours of
8:00 A M. and 5:00 P.M., Monday through Friday. Non-business hours are
between the hours of 5:00 P.M. to 8:00 A. M., Monday through Friday, Saturday,

Sunday and all legai holidays.

4. RESPONSIBILITIES.

a.

Providers — Providers are responsible for contacting DHS/MRDDA for al]
Cmergency issues related to consamers. Contact during normal business hours shai}
be made to the MRDDA Burean of Case Management, During non-business hours,
providers shall contact DHS ANSWERS PLEASE at 202 463-6211.

Administrator — The MRDDA Administrator is delegated authority to
implement this directive and shall establish and publish, at least seimi-armually, the
Rapid Response Officer roster of staff. Only the Adminisirator shall approve

changes to the roster.

The MRDDA Administrator, or designee, shall ensure that information in the Rapid
Response Officer’s Reference Book is current and that al] equipment is maintained in

The Reference Book should accompany the logbook that is maintained by the
designated Rapid Response Officer.

ANSWERS PLEASE — ANSWERS PLEASE is responstble for triaging alj

calls from providers to determine whether it is a serious reportabie incident or an
emergency, as defined in this policy. Based upon the nature of the call, ANSWERS
PLEASE shall contact either the DHS 7 IMIU Duty Officer or the DHS /MRDDA
Rapid Response Officer, as appropriate. The RRO would be contacted for
emergencies, as defined in this policy in 3.c. - Definitions; the IMIU wouid be
contacted for serious reportable incidents, as defined in this policy in 3.d.

Definitions.

Within thirty (30) days of the signing of this poitcy, training shall be provided to
ANSWERS PLEASE staff to ensure that Service Representatives are knowledgeable
about new triage procedures and the distinction between those issues which need tg
be referred to the Buty Officer or Rapid Response Officer,




ANSWERS PLEASE shall have all contact numbers for the MRDDA Rapid
Response Officer {celinlar phoie and pager).

5. AVAILABILITY / EQUIPMENT

a. The Rapid Response Officer shall be available by cellular phone throughout the
entire tour of duty.

b. The RRO shall remain in Metropolitan Washington (within a 50 mile radjus of
Washington, D.C.) during the entire tour of duty.

¢. The RRO shali refrain from the consumption of any substance that interferes with
their decision-making capability during their tour of duty.

d. The RRO shall be issued a cellular phone, a Rapid Response Officer’s
logbook, and a reference book at the beginning of the tour of duty. Any lostor
damaged equipment should be immediately reported to the Administrator.

6. PROCEDURES

Yerbal

Upon receipt of a call from ANSWERS PLEASE, the Rapid Response Officer
will:

a. Provide guidance and/or advice to the provider reparding consumer
behavioral and/or medical jssues.

Note: Guidance and advice should be geared toward resolving the immediate
emergency and should not take the place of behavioral support planning or long-
termn medical interventions.

b. Inthe event of a psychiatric emergency, the Department of Mental
Health will be notified for crisis infervention. See Attachment 3 for The
Protocol of Crisis Services between the Department of Mental Health and
Mental Retardation/Developmental Disabilities Administration.

¢. Contact the DHS/IMIU Duiy Officer, via ANSWERS PLEASE, for
those emergencies that evolve into serious reportable incidents (ie.
emergency hospitalizations, serious physical injuries, deaths)

d. Contact the MRDDA Administrator for any emergency that may result
in imminent harm to customer(s), media attention, court or [aw enforcement
intervention. Any additional notifications {i.e. DHS Director, Mayor’s
Command Center, DHS Media Director) will be made by the MRDDA

Adminisirator, as appropnate.



Written documentation

All reported emergencies shall be recorded in the Rapid Response Officer Log Book and
include the following;

2. Time and date of each call
b. Contact telephone number
¢. Name of Provider reporting incident
d. Contact name (provider)
€. Details regarding reported incident
* Name and Date of Birth
* Type of Emergency
* Time{s)/ Location {s) of Emergency
* Circumstances of Emergency
Notation of subsequent notifications by RRO
f.  Initial guidance provided/actions taken by RRO (See DHS
Communication and notification form).
&- Duration of contact with reporting entity and any follow up.

Foi[nw-u]g

Each business day, the Rapid Response Officer shaii complete a report for all
emergencies that occurred during the previous twenty-four (24) hours. This report
shall be submitted to the MRDDA Administrator for immediate distribution to: Chief
MRDDA program Integrity Unit, the Chief MRDDA Bureau of Case Management,
and the Chief MRDDA Clinical Services, for review and appropriate follow-up.

Reporting / Evans Class Members

The Chief, Program Integrity Unit shall forward aii Rapid Response Officer reports
pertaining to Evans Class Members, and any follow-up actions taken, to the Evans
Court Monitor for review on a monthiy basis.
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ATTACHMENT 1
Rapid Response Officer Listing



Attachment 2

Rapid Response Officer’s Reference Book

[nformation in the Rapid Response Officer’s Reference Book, shal] include, but not be limited to
the following:

I.

i L

00 N o

List of MRDDA consumers, which would include consumer’s place of residence, family,
ete.

List of all residential providers in the metropolitan area

Addresses and telephone numbers of the hospitals in the area

Information regarding services for psychiatric crisis intervention — telephone numbers,
procedures, ete.

Community based services for the mentally retarded and developmentally disabled
Transportation services for consumers

Resources for adaptive equipment
Information re: e€mergency services in case of a national disaster




f
|
j
;
|
,.f

ATTACHMENT 3
PROTOCOL FOR THE USE OF CRISIS SERVICES

PROTOCOL FOR THE USE oF CRISIS SERVICES
May 1, 2003

This protoco] wag developed coilaborati vely by the Depariment of Mental Health {DMF)
and the Mentat Re!ardaiion."f}evelopmentai Disahilities Alministration {MRDDA) in
order to effectively provide psychiatric erisis intervention Services sapports to itdividuals
with mental relavdation andfer a developments!? disability,

Each party aprees that j is critical that Individuals BXperiencing a psychiatric Crisis
receive prompt and effective elinical intervention’. The goal of crisis intervention is o
protect the healih and sar; ety af the individual, hisher family zndfor 5i grificant others,
and, to the exient applicable, ihe gensra) pulblic. Crisig intervention serviees are to be
provided in the “meost integrated™ (i.e. most naterz| and Jeast festnetive) setting
appreprizle {0 the individual's needs so thal stabiijzation can be achieved as rapidty as
possible. Bach pariy aprees that it j5 important fo avejd hospitalization except when

information is appropriately shared and 1hat respensibilities ape Enplemented as agreed.
Any disputes arising from individual cages will be resolved best between the staff mag
closely involved with the individual's habilliationfireatment. Disputes that cannot be
rezolved at that fevs| or thoss involving S¥yslenmie issues will he handisd accoarding to the
dispute resolution process deseribed helow, :

A Delivery of Crisis Toterveniion Sen-‘icesfSuppnrts To Individuals Linkea to ag
MEBDDA Provider,

L. The DMH Access HelpLine chail ba notified at the earliest slage possible abous 2
developing crisiz sifration, Therelore, MEDDA will instract jig providers thar
Access HelpLine shall be contzcted for zssistance while the individual can st be
supponted in histher home or PTogram site. The Acpess HelpLine wilj then be
responsible for providing puidance over the telephone or hroush dispatching of 2

mzobile crisis tearn.

4. The Comprehensive Psychiztrz Emergeney Program (CPEP) is the DMK
provider ofcrfsisfemergency SeTvices for consumers of ail ages in the District.
However, its Site-Based services are for aduhs only. CPEP's Mobile Ouireach is
available for persons ofall ages. For referrals 1o their Site-Raged services, it s
preferable that CPEP by phened (202-673-.9319) PHOT 10 the individual being
transported to CPEP jtself M CPEP Mobile Outreach is fequested, MRODA cage

_—_—

! The rem “clinizal frlerve ntion™ refers 1o ALE parts of ke Men Health Services specirum from
brbiviozal 1 Fs¥eisitic sociz) wark 12 emerga N2y psychotroaic medicatinn admizistration erdersd by z
psychiarrisy,
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PROTGCOL FOR THE s g CRISIS SERVICES
May 1, 2003

B. Delivery of Crisis Tntervension ServicesSupports (o Individuals Nof Active
MRBDA Customers,

In the event that ag individual wim ragndal retardation |s brought 1o CpEp and there {5
16 knowa linkage to MRDDA, ke foHawing 202ps will ba taken by CPEP:

b The MEDDA Dty Officer will ka Conlacled through Arswers Please, The Dy I
CHficer will cheek the 2RO A rester ta determipe whether or not (e individual

be responsibie for_pmmpf!}r ecntacling CPEF 1o Frovide any necessary
Infenmation or assizlance,

2. Ifthere is credible evidence that the ndividual is mentally retarded, CEEP will
make the requited freanment decisions. The riexs busintess day a DA case

nranager will assist the individoal with applicaiion for senvices urder MRRDA ;1
Itisthe desire of the individual,

3. Mthe individuai is already in the DMH system or if theze is credible evidence of
an Axis I diagnosis, DME will proceed to kandle the mdividual aceardip g o ity
Frocedures. [ the individual is refered and found o gible for MRPDA services,
DMH and MRDDA will jointhy proveide fervices as diregted by the Individua}
Service Plan,

C. Use of Crisis Beds o Avoid Hospilalizatign,

DMH znd MRDDA will wesk to develap capacity 1o avofd psychiatre
hospitalizar ort, when clinicafy indicated, and 1o expand the armay of available
COmmunity-based Supponts for erjsis prevention riervention and stabilization

B. Trainiug/Stafr Development

I, DMH and MREDA will design and implement a plan for staff training 1o easure

) Appropriste stafFaze familiar with this prodocod;

b} Staff ebrain the knowledge angd performance Eerapetencies required 1o
SUpporl indjviduals wigk merHz] welardzy oa'developmental dis alrility
experiencing a psychiztre cosis;

e} Ceninked ccl] aboratica apd preaclive prehlem teschution at all levels of each
agency,

E. Dispute Resolution

k. The first zng prefamed levet for dispute resatution regarding clinical jsgyes will he
with the clinicians, providers and ireatment team Mmembers nvoived wirh g client,
A speeific clinical jsqps that is directly finked 15 Crisis interventien mus| bs

I b Diana,




PROTOCOL FOR THE USE oF CRISIS SERVICES
Nlay 1, 2003

decided witloug delay lo avoid b

i to the clieat or other pailies ol sk, A

dispaiz is d2fined az 2 disagreement on service delivery apd falfow-up.

ta

When resoliion is nod achieved o cannol be ashieved g the clinicals Lieatrnant
feam [eve], a designee from eack,

3gency will meet and 2Hemal 1o tesolve (ke

matter. Urgent jsspes will be referved 2nd addressed imme:!iatcl}r, wiikin onse
business dayp2d heuss. If the issue o Ao UrBent, il must he referred 1o the
designezes within pug {2) business days, Besignees must meet and attempr 4o

resolve the matter wirhin twa (23

business days fronr tke Urnae of referyai.

3. Complaints wil] be directed to the Directar of Case Manaperent 2 MBDDA ang

the Direcior of CPEPR in DA,

F. Foliowiag six mionths nfimplememation, {he frst six moenths of this bBrotocal wiil
be a!‘ﬁrmati\rely reviewed by boih Parties and modHied A5 necessary. Fr weifl be

reviewed anoually therealter,

siey, Directa
Department of hental Heal

Commycity Services Agency

3 -
Zz 5. é{ﬂ_&w TS
Dale Brown, Uty Administraor Dale

MRDDA_ ek

Anes ~Pharks, Interin Direp
Dapalrr/t BNt oF Human Seruic

/5 fe3
Prale

S S fe
Blate

of D Fng
:?)A/ Date

e eepotirr ey,




